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Fig. 5. The stem as it issues from the earth, showing its connexion 
with the stolones springing from the tuber. 

a. The stem. 

b. Stolones, or suckers. 

c. Tuber in outline. 

Plate II. Fig. 1. a. Tuber—third year’s growth—natural size. 

b. Stolones arising from the tuber. 

c. Radicles sent off from the stolones for the nourishment of 
the plant. 

d. Small shoots from the stolones, about to emerge from the 
earth. 

e. Small tubers from the stolones of this year’s growth. 

f. Stem. 

Fig. 2. A tuber cut in half, in order to show its internal white ap* 
pcarance, when fresh. 


Art. IV. Case of Successful Excision of the Cervix Uteri in a Scir¬ 
rhous state. By John B. Strachan, M. D. Reported by Theo- 
philus Field Gilliam, M. D. of Petersburg, Virginia. 

Mrs. M. H. mtat. 33, of the county of S. the mother of a fine 
son, had been treated since September,,1828, for menorrhagia, and 
the symptoms being more aggravated on the 2d of June, 1829, the 
reporter was requested, for the first time, to visit her. The haemor¬ 
rhage was extremely severe, attended with pains in the loins; pulse 
very feeble and frequent; countenance pale, sallow, and somewhat 
oedematous; great muscular debility, and emaciation of the body. 
The case appeared so critical from the frequent faintings, &c. that 
it was necessary to employ every remedy to stay the further loss of 
blood: sugar of lead, ipecacuanha, and opium, were freely used, with 
applications of ice water to the back, also the tampon, and astringent 
injections—the most useful of which was a strong decoction of red 
oak bark and alum. The visit was repeated on the 7th, and the dis¬ 
charges of blood had considerably lessened; but her situation conti¬ 
nued so precarious as to forbid any special examination into the con¬ 
dition of the parts diseased. When the urgent symptoms had been 
removed, an alterative course of blue pills, with mineral and vegeta¬ 
ble tonics, was recommended. Her health improved, and there were 
longer intervals between the attacks, which became milder, particu¬ 
larly after the application of a blister to the back. On the 20th of 
August she was visited for the third time, the distance, and other 
engagements, having rendered it very inconvenient to see her more 
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frequently. The debility had continued to such an extent as to con¬ 
fine her to bed, and there was only a slight amendment of her gene¬ 
ral health, although the loss of blood had not lately been excessive. 
There was considerable irritation, and frequency of the pulse, which 
led the reporter to propose an examination to ascertain the state of 
the uterus, which, resulted in discovering extensive scirrhus of the 
cervix uteri with additional fungous growth. His friend, Dr. John 
13. Strachan, attended in consultation on the next visit, when ampu¬ 
tation was determined on, after a candid statement had been made 
to the patient She was brought to Petersburg on the 4th of Sep¬ 
tember. 

About 1 o’clock, P. M. September 9th, 1829, Dr. John B. Strac¬ 
han, whose skill, dexterity, and intrepidity, as a surgeon, are well 
known in Virginia, proceeded to perform the operation. The patient 
was placed on a narrow table, which was covered with blankets, her 
head sufficiently elevated by pillows, and her legs flexed, separated, 
and well supported by assistants. The operator then introduced his 
left hand, and seized the diseased part of the uterus, which, without 
the aid of hooks, was easily drawn down nearly as low as the os ex¬ 
ternum. The state of extreme relaxation of the parts, facilitated, in 
a great degree, this part of the operation. At this stage we ascer¬ 
tained the extent of the scirrhus, and Dr. S. with a scalpel readily 
extirpated the cervix, and about one-third of the body of the uterus. 
A curved bistoury was tried, but proved greatly inferior to the com¬ 
mon scalpel. During the operation a large artery was cut, but the 
haemorrhage lasted only a very short time. The hand was again in¬ 
troduced, and satisfied us that the knife had not penetrated any of 
the adjoining cavities. Common lint was applied to the parts, and 
the patient removed to bed. It should here be remarked that there 
was no occasion for the styptic lint and washer which had been pre¬ 
pared in the event of the haemorrhage being excessive. Immediately 
after the operation severe uterine pains, resembling labour pains, 
came on, which at once arrested the haemorrhage, and were so very 
violent as to require repeated doses of fifty drops of laudanum before 
any relief could be procured. A lukewarm infusion of chamomile 
flowers was directed to be injected in the vagina every six or eight 
hours. The parts extirpated, on examination, presented all the cha¬ 
racters of the hard fibrous texture which usually precede cancerous 
affections. The fungous growth exhibited a raw, uneven, and rugged 
appearance at its anterior extremity. 

lOfA.—'The patient more composed, but complaining still of ute¬ 
rine pains, and a sense of soreness in the lower part of her belly, 
which, however, was not attended with any distention. Pulse feeble 



